DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R istration District No. ________ £
L=

DO NOT WRITE AMENDED

MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

STATE FILE:NUMBER

. Registrar’s No '-__;__458

LU =
l—hl—l L i)

ON THIS STUB
- 1. PLACE OF DEATH

VS 300 a. COUNTY

Rev. 4/59 b. CITY (If oytside corporate limits,
R .

2. USUAL RESIDENCE (Where deceased lived: If institution: Residence before

oive TOWNSHIP only) Length of stay in b
L]

3 wks

_a. STATE Mj b, courm'z 2 RO admission)

e. CITY
A

Inside Limits

Yas I No [

Inside Limits

DATE AMENDED

€. E OF {If NOT in hospital, give'logati
HOSPITAL t ! [ .
+ INSTITUTIO Lu .

.,
Yes§{ No [T

OR
TOWN
{I¥ cutside, give Iccahon)

324 N. W ashiuzTon

d. STREET
ADDRESS

Reside on Farm

Yes.[] No [R

3. NAME OF DECEASED First Middle
(Type'or print}

6. COLOR:OR RACE

5., 5EX
White

lia USUAL OECUPATION (Give kind' of work done
dlr-H!rz most’of wnrkEE 1ife, ﬁg “if rlmed)
ER'S NAME

DECEASED EVER N U.5. AR EP FORCE
nown}l(li yes, olve war of dates
—

Last 4. DATE Month Day Year

.OF .
DEATH
9. AGE {last birthday) | IF UNDER | YEAR
Months Days
— -

71

BIRTHPLACE {City and. state or country)

BSSOURY

14. NAME GF HUSBAND OR WIFE

L4 -

7. Married [ Naever ‘Married [J
Widowed R Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

\F UNDER 24.HR'

8. DATE OF BIRTH
~ - Hours Min.
—

5-30-1892

12, CITIZEN OF WHAT COUNTRY

1367 MOTHER'S MAIDEN NAME

i cosIAl CEAIIDE

5.
[Yu.‘{m.

ol .
INTERVAL BETWEEN

T

~18. CAUSE OF DEATH (Enter only one cause per line for (a); {c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (u)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),.

#: - stating the under-

Iymg cause last,
PART 1. O'I'HER

o
Q
[a]
<
wj
-
wn
=

DUE’ '!0 (:)
IFiCANT CONDITIONS CONTRIBUTING TO DEATH but: ot related to The ferminal
men

&uauy 48010 m munéluu, cosualiyed,

19. WAS AUTOPSY. | Jou. ACCIDENT SUICIDE 'HOMD1CIDE ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Ented nature of
PER|

07
YES

NG O
20c. TIME OF Hour
INJURY am.

p.m.
20d. INJURY OCCURRED.

WHILE AT WORX [J
NOT WHILE AT WORK [

' - - L - . h : i -« -~ hd
21. | attendad :the deceased: from__..Lz_L:__ﬁx___,. tg___‘__.LLL?__tnd last spw hr:; alive en ‘ / 7 Q

. on the date stated abowe, and to the best of my. knawledge, from the causes stated.

7

e

‘PART IIl. If decessed was female was
there-a pregnancy in last 90 days.

]_[] Yas l ﬂNo l 1 Unknown|

njury in PART | or. PART Il -of item 18.)

B

MEDICAL CERTIFIGATION - |

Month, Day, Year
S-av-a3

20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
farm, factory, street, office bldg., etc.) s

1°]
=
o]
'S
W
<
w
o
£
[a]
o
o]
by
g
%
w
T
|-
=z
(5]
w3
=
2
w
=
L)
-
Tkl
=
<

COUNTY

Death ucwrred at.

T smmuuzrj% Towares o 2 3%

D..za. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CR
REMOVAL (Spacify} .

' DE.’ED wiso '

. FUNERAL DIRECTOR . ADDRESS" 25. DATE RECD, BY 1OCAL REG:

Houﬁ llu.

B @ . MO Ricorned Embaimer's Statemiant on Reversa Side).

22b. ADDRESS

) ougl/

MATORY 23d. LOCATION (City; town,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
o Lo Eﬁers

or coun!y_)

BY AFFIDAVIT OF

ITEM NO.




s A .:ﬁ:}

o
BT

%

SR SR T T T hA Y erN T

PR ey weic AY STAi'EﬂEﬂfﬂ"B'Y-.'uCENSED_:EMBAmi- R AP

ot ) ’\ /J.oé';.._‘.:\' ‘.‘_',.‘_1 w0 \
| hereby cerhfy that" the body whose ‘name is recorded on the reverse side of this certlflcate was, embalmed by me,

]

- 'f .

ots
»

or by : et Ty et s M 4 m e e - -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studemt Embalmer

- licensed Embalmer No d w x

AT} .
7= P. Q. Address 4
\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in His OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN" handwrmng.

If this body is not emba[med fact should be so stated above.
£ . A




